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Art. I.— Table showing the mortality following the operation of tying 
the Iliac Arteries. By George W. Norris, M. D., one of the .Sur¬ 
geons of the Pennsylvania Hospital. 

In the number of this Journal for July, 1845, 1 published a paper ex¬ 
hibiting the mortality following the operation of tying the subclavian artery, 
in which some of the difficulties of that operation—mistakes in diagnosis 
—accidents following it, and the causes of death, were principally dwelt 
upon. The tables now given were drawn out at the same time, and on a 
plan similar to that just mentioned, and will be found to include most of 
the recorded cases in which a ligature has been applied to the iliac vessels, 
either for the cure of disease, or the suppression of hemorrhage. In this 
as in all similar tables, the actual results are, I have no doubt, less favoura¬ 
ble than they appear to be—unfortunate cases being, as is well known, less 
generally reported than successful ones, and in those recorded, any one 
who attempts to collect materials of a like character to those here presented, 
will have often to lament, that the comparatively unimportant steps of a 
simple procedure, are given and commented upon with great minuteness, 
while the dangers attendant upon it—the difficulties of diagnosis—and 
post-mortem appearances, are either passed slightingly over, or altogether 
omitted. 
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14 Norris on Tying the Iliac Arteries. [Jan. 


No. 

Surgeon. 

Sex. 

Age 

Right or 

Disease. 

Duration 

Ligature 



left side. 


ot disease. 

separated. 

1 

Abernethy 

Male 

34 

Right side 

Secondary hemorrhage 
after ligature otic moral 



o 

Abcrnethy 

Male 

40 

Left side 

Aneurism 

11 weeks 

about the 







2Uth day 

3 

Abernethy 

Female 

40 


Aneurism 


about the 







12th day 

4 

Freer 

Male 

27 


Aneurism 

4 months 

16th day 

5 

Abernethy 

Male 

40 


Aneurism 


10th day 

(j 

Tomlinson 

Male 

40 


Aneurism 

4 months 

26th day 

7 

Goodlad 

Male 

41 


Aneurism 

3 years 

16th day 

s 

Dorsey 

Male 

30 

Right side 

Aneurism 

2 years 

14th day 

9 

A. Cooper 

Male 

39 

Right side 

Aneurism 

3 months 

17th day 

10 

Delaporte 

Male 

60 

Left side 

Aneurism 



11 

A. Cooper 

Male 

37 


Aneurism 



12 

A. Cooper 

Male 



Anehrism 



13 

Ramsden 

Male 

75 


Aneurism 

of long du- 








ration 


14 

Albert 




Aneurism 



15 

Bouchet 

Male 

55 


Aneurism 

4 years 

ITtli day 

16 

A. Cooper 

Male 

27 

Left side 

Aneurism 


17th day 

17 





Aneurism 


19th day 

18 

Norman 

Male 

50 


Aneurism 

2 weeks 

19 

Mackesy 

Male 

50 


Aneurism 

1 year 

11th day 

20 

Post 

Male 

4L 

Left side 

Aneurism 

3^ months 

13th day 

21 

Lawrence 

Male 

40 

Left side 

Aneurism 

2 weeks 

24th day 

22 

Whitbridge 

Male 

19 


Aneurism 


16th day 

23 

Newbigging 

Male 

30 

Right side 

Aneurism in both groin 
and ham. 

8 months 

17th day 

21 

Delpech 

Male 

27 

Left side 

Aneurism 



25 

Moulaud 

Male 

30 

Right side 

Aneurism 


24th day 

26 


Male 

30 


Aneurism 



27 

H. Cline 




Aneurism 


17th day 

28 

So den 

Male 

56 

Right side 

Aneurism 

4 months 

16th day 

29 

Collier 

Male 

24 

Right side 

Aneurism from gun-shot 

2 months 


30 

Dupuytren 

Male 

45 

Left side 

Aneurism 

14 months 

16th day 

31 

Hicks 

Male 



Hemorrhage from a 






sloughing bubo 



32 

Norman 

Male 

50 

Right side 

Aneurism 

2 weeks 


33 

Robertson 

Male 

38 

Right side 

Aneurism 

5 weeks 

12th day 

34 

Norman 

Male 

14 

Left side 

Secondary hemorrhage 


21st day 




trom wound 



35 

Cole 

Male 

29 


Aneurism 


19th day 

36 

Bond 

Male 

31 

Right side 

Aneurism 

3 years 

15th day 

37 

Wilmot 

Male 

32 


Aneurism 


31st day 

38 

Liston 

Male 

35 

Left side 

Aneurism 

5 weeks 

16th day 
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Date of 
operation. 

Result. 

Period of 
death. 

Cause of death. 

March, 1796 

Died 

8th day 

Hemorrhage 

October 24 

Died 

23d day 

Sloughing of the sac 

Oct. 11,1806 

Cured 



Oct. 4,1806 

Feb. 25, 1809 
Aug. 29,1607 

Cured 

Cured 

Cured 



July 29,1S11 

Cured 



Aug. 19,1S11 

Cured 



June 22,1808 

Cured 



Jan. 3, 1810 

Died 

14th day 

Mortification of limb 

Aug. 24,1810 

1 

Cured 



Feb. 14,1811 

Died 

Died 

10 weeks & 
6 days after 
3d day 

Bursting of an aneu¬ 
rism ot the aorta 

M Extreme debility” 

1812 

Died 

Cured 

less than 

3 weeks 

Mortification of limb, 
and patient died with 
symptoms of tetanus 

April 30,1813 

Cured 



Sept. 13,1813 

Cured 

Cured 



Oct. 18,1813 

Cured 



Jan. 4, 1814 

Cured 



Jan. 11,1814 

Cured 



Jan. 8, 1815 

Died 

28th day 

Mortification of limb 

March 13,1815 

Cured 



July 2,1815 

Died 

10th day 

Mortification of limb 

1815 

Cured 




Died 

in 3d week 

Mortification of limb 


Cured 



April 22,1816 

Cured 



Aug. 28,1816 

Died 

3d day 

Mortification of limb 

Oct. 15, 1816 

Cured 



Jan. 22,1817 

April 6,1817 

July 24.1S17 

Cured after am¬ 
putation, made 
necessary in con¬ 
sequence of gan¬ 
grene of limb 
Died 

Cured 

12th day 

Peritonitis and slough¬ 
ing of wound 

Aug. 27,1817 

1817 
June 6,1S18 

Cured after am¬ 
putation, made 
necessary in con¬ 
sequence of gan¬ 
grene of limb 
Cured 

Cured 



July 9, 1818 

Cured 



Nov. 6,1319 

Cured 


i 


Work. 


Surgical Works, vol. ii., 
1825 . 

Surgical Works, vol. ii. 

Surgical Works, vol ii. 

On Aneurism. 

Surgical Works, vol. ii. 

Load. Med. and Phys. 
Jojirn., vol. xviii. 

Edinburgh Med & Surg. 
Journ., vol. viii., 1812. 

Eclectic Repertory, vol. 
ii., 1812. 

Guy’s Hospital Reports, 
vol. i., 1836. 

Meins, de la Soc. M6d. 
d’ Emulation, tom. vii. 

Med. Chirurg. Transacts., 
vol. iv. 

Med. Chirurg. Transacts., 
vol. iv. 

Hodgson on the Arteries, 
p. 418. 


Hodgson on the Arteries. 

Breschet’s Trans, of 
Hodgson, tom. ii. 

Med. Chirurg. Transacts., 
vol. iv. 

Hodgson on the Arteries, 

Med. Chirurg. Transacts., 
vol. x.. 1819. 

Edin. Med. and Surg. 
Journ., vol. xi., 1815. 

American Med. & Phys. 
Register, vol. iv. 

Med. Chirurg. Transacts., 
vol. vi., 1815. 

New England Journ., 
vol. iv. 

Edin. Med. and Surg. 
Journ., vol. xii., 1816. 

Clinique Chirurgicale, 
tom. i., p. 38. 

Casamayor on Aneu¬ 
rism. ’ 

Hodgson on the Arteries, 
p. 198. 

Med. Chirurg. Transacts, 
vol. vi., 1815. 

Med. Chirurg. Transacts., 
vol. vii., 1816. 

Med. Chirurg. Transacts., 
vol. vii,, 1816. 

Breschet’s Trans, of 
Hodgson, tom. ii. 

Hennen’s Military Surg., 
1829, p. 187. 


Med. Chirurg. Transacts., 
vol.x. ! 

Edin. Med. and Surg. | 
Journ., vol. xiii., 1817. j 
Med. Chirurg. Transacts.,! 
vol. x. j 


Casamayor on Aneurism. 
Load. Med. and Phys. 

Journ., vol. iv. 

Dublin IIosp. Reports, 
vol. ii., 1828. 

Edin. Med. and Surg. 
Journ., vol. xvi.,lt2U. 
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No 

Surgeon. 

Sex. 

Agt 

R'ght or 
left side. 

Disease. 

Duration 
of disease. 

Ligature 

separated. 

30 

Kirby 

Male 

34 

Left side 

Aneurism 

3 months 

18th day 

40 

Todd 

Female 

22 


Aneurism 

5 months 


41 

N. Smith 

Male 


Left side 

Aneurism 

1 month 

20th day 

42 

Todd 

Male 

28 

Left side 

Aneurism 

7 months 

21st day 

43 

Salmon 

Male 

20 


Aneurism 

10 months 

21 st day 

44 

Jameson 

Male 


Right side 

Aneurism 

6 months 


45 

Key 

Male 

26 

Right side 

Aneurism 

1 year 

12th day 

40 

Stevens 

Male 



Secondary hemorrhage 


22d day 






from punctured wound 



47 

\V arren 



Right side 

Aneurism 


lSth day 

4S 

B. Cooper 

Male 

40 

Left side 

Aneurism 

2 weeks 


49 

Arendt 

Male 

44 


Aneurism 



50 

Wright 

Male 

42 

Left side 

Inguinal and popliteal 

1 year 







aneurisms 



51 

Tait 

Male 

54 

Right side 

Aneurism 

4 months 

21 si day 

52 

Tait 

Male 

54 

Left side 

Aneurism 

14 months 

42d day 

53 

Rogers 

Male 


Left side 

Aneurism 

4 weeks 


54 


Male 



Wouuded artery 



55 

Gibbs 

Male 

39 


Hemorrhage from ulcer- 


13th day 






ation 



56 

Brodie 

Male 

38 

Left side 

Aneurism 

3 months 


47 

Randolph 

Male 

46 

Right side 

Aneurism 

2 years 

22d day 

58 

Daniel 

Male 

63 

Right side 

Aneurism 

8 months 


50 

Ewing 

Male 

37 

Right side 

Aneurism 

7 weeks 

62d day 

CO 

Morrison 

Male 


Right side 

Aneurism 


15th day 

61 

Mott 

Male 

13 

Right side 

Diffuse femora! aneurism 


34th day 

62 

B. Cooper 

Male 

44 

Left side 

Aneurism 

3 months 

22d day 

63 

Velpeau 

Male 

16 


Wounded artery 


17th day 

04 

Hall 

Male 

35 

Left side 

Aneurism 

3 months 

22d day i 

65 

Guthrie 

Male 

28 


Aneurism 


2Slh day 

66 

Sinclair 

Male 

2S 

Right side 

Aneurism 


30th day 

G7 

Guthrie 

Male 

27 

Le:t side 

Aneurism 

3 months 


OS 

Smith 

Male 

40 


Aneurism 


30th dav 

69 

Laidlaw 

Male 

40 

Right side 

Hemorrhage from a 


10th dav 


j 




sloughing carbuncle 


i 

70 

Ruan 

Male 

48 

Right side 

Aneurism 

5 weeks 

24th day j 

71 

Macfurlane 1 

Female 

30 

Right side 

Secondary hemorrhage 


j 


; 




Irom wound 



72 

Mirault 

Male 

36 

Left side 

Aneurism 


i 

73 

Morrison ' 

Male 

35 

Left side 

Varicose inguinal aneu- 

11 years 



1 




risin 



74 

W arren 

Male 

56 

Lett side 

Aneurism 

4 months 

1 

75 

Morrison 

Male 

25 

Left side 

Aneurism 


14th day 1 

76 

Hobart 

Male 

42 

Left side 

Aneurism 

12 months j 

29tli day 

77 

Hew son 

Male 

23 

Right side 

Hemorrhage following 

t 

29th day 


j 




amputation 

I 


78 

Liston 

Male 

45 

Left side 

Hemorrhage following 


l~tli dny 






amputation of thigh 

I 


70 

Lallernand 

Mule 

27 


Varicose femoral aneu- 

5 years j 



1 




rism 

1 

s 
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Date of 
operation. 

Result. 

Period of 
death. 

Cause of death. 

Work. | 

Dec IS, 1SII 

Cured 



Surgical Cases, p. 101. 

June 3,1819 

Died 

15th day 

Gangrene of the sac 

Dublin llosp. Reports, 





vol. iii., 1522. 

July 25.1820 

Cured 



Phdada. Journ. Med. and 





Phys. Sci., vol. i.. 1:720. 

Dee. 4,1520 

Died 

21st day 

Tetanus 

Dublin Hosp. Reports, 





vol. iii., l5 , 82. 

Sept. 12,1620 

Cured 



Med. Chirurg. Transacts.. 





vol. xii., 1-22. 

May 6,1821 

Died 

9th day 

Mortification of limb 

Phil tula. Med. Recorder, 





vol. v.. 1822. 

Sept. 28, 1S22 

Cured 



Guy’s Hospital Reports, 





vol. i. 1836. | 

March 12,1822 

Cured 



N. Y. Med. and Phys. j 





Journ., vol i.. 1622. 

Feb. 18,1823 

Cured 



New England Journ., 





vol. xii., 1623. 

June 21,1823 

Died 

27th day 

Hemorrhage 

Tyrrell's Cooper, vol. ii 

1624 

Cured 



Phi lad a. hied. Recorder, 





vol. vii.. 1824. 

Sept. 22,1524 

Cured 



London Med. and Phys 





Journ.. vol. iv.. 1828. 

May 8.1825 

Cured 



Edin. hied, and Surg. 





Journ., vol. xxvi., 1824. 

April 10, 1SS6 

Cured 



Edin. Med. and Surg. 





Journ.. vol. xxvi., 1824. 

1826 

Cured 



Philada. Med. Recorder, 





vol. ix.. D20. . 

Nov., 1826 

Cured 



Gazette Mtklicale, 1833, 





p. 650. 

Feb. 26, 1527 

Cured 



Lond. Med and Phys. 





Journ., vol. v.. 1827. 

Feb. 21.1628 

Cured 



Amur. Journ. hied. Sci., 





vol. ix.. 1-31. 

Oct. 28.1828 

Cured 



N. Amer. Med. and Surg. 





Journ.. vol. 7, 1829. 

Nov. 7,1S29 

Died 

11th day 

Affection of the chest, 

Med. Chirurg. Review, 




piobably diseased heart 

vol xi.. 1629. 

Jon. 3, 1831 

Cured 

li 


Edin. hied, and Surg. 





Journ.. vol. xxxvi..1r31. 

Nov. 30, 1830 

Cured 



Amor. Journ. Med. Sci,, 





vol. xix.. 1836. 

April IS, 1831 

Cured 



Amer. Journ Med. Sci., 





vol. viii.. 1531. 

July 19, 1831 

Cured 



Loud. Med and Phys. 





Journ , vol. xii.. 1532. 

Oct. 0, 1831 

Cured 



Journal Hcbdomadaire, 





vol. vi.. 1.-32. 

Oct 7, 1831 

Cured 



Amer. Journ. hied. Sci, 





vol x.. 1852. 

Nov. 19, 1831 

Cured 



London Med. and Phys. 





Journ., vol. xii.. 1532. 

April 3,1632 

Cured 



Lancet, vol ii.. 1832-3. 

Sept. 11, 1832 

Died 

3d day 

Mortification of limb 

London hied, and Phys. 





Journ., vol. xi.. 1K31. 

May 21, 1833 

Cured 



Lancet, vol. ii.. 1832-3. 

May 17, lc35 

Cured 



Lancet, vol. i., 1535-9. 

June 21, 1835 

Cured 



Amer. Journ. hied. Sci., 





vol. xviii, 1856. 

Jail. 7, 1836 

Died 

in 3 hours 


Hosp Rep. of Glasgow, 





from 1835 to Ang 1836. 

June 15, 1836 

Cured 



Meins do 1‘Acad. Roy. 





de M6d., tom 7, 1-38 

Nov. 5,1836 

Died 

3d day 

Mortification of limb 

Amer. Journ. Med. Sci., 





vol. xxii. 1838. 

Dec 5,1836 

Died 

2d day 

Delirium tremens 

Boston hied, and Surg. 





Journ., vol. xv.. 1-36. 

March 12,1S37 

Cured 



Amer. Journ Med. Sci., 





vol. xxii., 1538. 

June 23, 1837 

Cured 



Edin hied, and Surg. 





Journ.. vol 1.. 1.-38. 

Aug. 22, 1837 

Cured 



Med. Chirurg Transacts.. 





vol. xxi.. 1838. 

March 16.1633 

Cured 



Lancet, vol ii., 1638-9. 

May 24,1833 

Died 

5th day 

Hemorrhage 

Gazette Medicale, No. 





xi., 1641. 
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No. 

Surgeon. 

Sex. 

Age 

Right or 
left side. 

Disease. 

Duration 
of disease. 

Ligature 

separated. 

80 

Horner 

Male 

48 

Right side 

Aneurism 

11 weeks 


SI 

Medoro 

Male 

33 

Right side 

Aneurism 


19th day 

82 

Porter 




Aneurism 



83 

Bulchrens 

Male 

39 


Hemorrhage from a 








wound 



84 

Portal 

Male 

30 

Right side 

Hemorrhage from a 








sloughing bubo 



85 

Dickson 

Female 

43 

Left side 

Aneurism 

2 months 

35th day 

86 

Mouret 

Male 



Secondary hemorrhage 


17th day 

87 

Petrunli 

Male 

26 


Aneurism 


17lh day 

88 

Monod 

Male 

57 

Right side 

Aneurism 

4 months 


89 

Thomson 

Male 

46 

Left side 

Hemorrhage following 


18th day 






amputation 



90 

Baroni 

Male 

36 


Varicose inguinal aneu- 


19th day 






rism 



91 

Houston 

Male 

26 

Left side 

Aneurism 

1 year 

22d day 

92 

Peace 

Male 

23 

Right side 

Aneurism 

4 months 

30th day 

93 

Venturoli 

Male 

50 

Left side 

Aneurism 



94 

Power 

Male 

61 

Right side 

Aneurism 

15 months 


95 

Bellingham 

Male 

32 

Right side 

Aneurism 

3 months 

24th day 

96 

Paul 

Male 

20 


Hemorrhage following 


34th day 






amputation 



97 

Boling 

Female 

20 

Left side 

Aneurism 

3 weeks 

23d day 

98 

Brainard 

Male 


Right side 

Aneurism 

12 weeks 

23d day 

99 

Lisfranc 

Male 



Aneurism 



100 

Taylor 

Male 

24 

Right side 

Aneurism 

6 months 

16th day 

101 

B. Cooper 

Male 

42 

Right side 

Aneurism 

G months 

22d day 

I 

102 

Duncan 

Male 

30 


Aneurism 

9 months 

22d day 

103 

Shepherd 

Male 

48 

Right side 

Secondary hemorrhage 


27th da)’ 






alter ligature ot femoral 



104 

James 

Male 


Left side 

Femoral and popliteal 


15ih day 






aneurisms 



105 

Busk 

Male 

30 

Right side 

Aneurism 

8 months 

19th day 

106 

Liston 

Male 


Right side 

Aneurism foil, wound of 








a superficial branch of 








femoral 



107 

Harrison 

Male 

32 

Right side 

Aneurism 

3 or 4 years 


108 

Kidd 

Female 

22 

Right side 

Aneurism 

5 years 

19th day i 

109 

Gay 

Male 

43 

Right side 

Aneurism 

3 years 

1 

ISth day 

110 

Brodic 

Male 

31 


Aneurism 

3 weeks 

25th day 

111 

Jno. Cooper 

Male 

57 

Right side 

Aneurism 

6 months 

42d day 

112 

Fowler 

Male 

30 

Lett side 

Inguinal and popliteal 

3 years 







aneurisms 



113 

Malgaigne 

Male 

31 

Left side 

Aneurism 

15 months 

16th day 

114 

A. Cooper 

Male 

33 


Aneurism 



115 

Rousset 

Male 

21 

Right side 

Secondary hemorrhage 



116 

Crosse 

Male 

31 

Right side 

Aneurism 

upwards of 

15th day 







3 years 


117 

Crosse 

Male 

40 

Left side 

Aneurism 

18 months 

16th day ! 

119 

Crosse 

Male 


Right side 

Aneurism 

3 or 4 « 

13th day 
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Date of 

Result. 

Period of 

Cause of death. 

Work. 

operation. 


death. 



July 17, 1833 

Died 

5th day 

Prostration 

Amev. Journ Med. Sci., 



vol. iv., 1842. 

Aug. 27,1S3S 

Cured 



Gazette M6dicale, 1839, 




p. 586. 

October, 1838 

Died 

4th day 

Diffuse inflammation 

On Aneurism, p. 121. 

lfc38 

Died 

6th day 

Mortification of limb 

Gazette M^dicale, 1839, 




p. 234. 

1838 

Died 

4th day 

Mortification of limb 

Boston Med and Surg. 




Journ., No. xxvi, 1-39. 

June 30,1839 

Cured 



N. Y. Journ. of Med. and 





Surg., vol. i., 1839. 

1839 

Cured 



Journ. de Conn. Med. 





Chir., June, 1839. 

Oct. 18,1S39 

Cured 



Gazette M^dicale, May, 




1839, No. xix. 

March 10,1640 

Died 

7th day 

Sloughing of sac 

Archives Generates, 



1840. 

Feb. 11,1840 

Cured 



Med. Chirurg. Review, 





July. 1841. 

1840 

Died 

54th day 

Hemorrhage 

Archives Generates, 




1840. 

June 23, 1840 

Cure4 



Dublin Journ. of Med., 




vol. xxii., 1842. 

July 24,1841 

Cured 



Philada. Med. Examiner, 




vol. v., 1842. 

1841 

Died 


Mortification of limb 

Annales de Chirurgie, 





tom. 3, 1F4L. 

July 19,1842 

Died 

5th day 

Hemorrhage 

Maryland Med. & Surg. 



Journ., vol. iii., 1842. 

Aug. 26,1S42 

Cured 



Medical Examiner, Oct., 




1842. 

Aug. 31, 1842 

Cured 



Lond. and Edin. Monthly 




Journ., Feb., 1843. 

Aug. 1,1843 

Cured 



Amer. Journ. Med. Sci., 




vol. vii., 1844. 

Feb. 24,1843 

Cured 



Amer. Journ. Med. Sci., 





vol. vi., 1843. 

May, 1836 

Cured 



Archives G6n£rales, 




tom. xli., 1836. 

1835 

Cured 



Amer. Journ. Med. Sci., 





vol. xviii., 1836. 

Feb. 20,1S4-1 

Cured after am¬ 
putation, made 
necessary in con- 



Lancet, vol. i., 1844. 




sequence of gan 
grene of limb 



Northern Journ. of Med., 

1845 

Cured 







March, 1845. 

Sept. 1. 1825 

Cured 



Midland Med. and Surg. 





Reporter, vol. i., 162?-9. 

Aug. 16, 1843 

Cured 



Provincial Med. & Surg. 





Trans., vol. xii. 

Jan. 19,1845 

Cured 



Lancet, vol. i., 1845. 

May 31, 1645 

Died 

35 hours 

Peritonitis 

Lancet, 1845. 


after 



June 17,1845 

Died 

Slh day 

Tetanus 

London Med. and Surg. 


Journ.. Oct., lf-45. 

Oct. 23,1845 




Dublin Medical Press, 




Jan., 1946. 

Dec. 3. 1845. 

Cured 



Lancet, vol. i.. 1846. 

May 30, 1839 

Cured 



London Med. Gazette, 
vol. i., 1846. 

Feb. 3,1846 

Cured 



Lancet, vol. i., 1846. 
Lancet, vol. ii., 1846. 

Sept. 2,1839 

Died 

30th day 

Mortification of limb 

Feb. 11, 1844 

Cured 



Journ.de Chirurgie, 1846. 

Aug. 19, 1816 

Died 

17lh day 

Hemorrhage 

Roux’s Parallel, p. 236. 

Oct. 9.1844. 

Cured 

Journ. de Chirurgie. 1846. 

J une 7,1818. 

Cured 



Provincial Med. & Surg. 





Journ., Aug., 1846. 

Sept., 1625. 

Cured 



Provincial Med. & Surg. 




Journ., Aug., 1846. 

Sept. 7,1842. 

Cured 



Provincial Med. & Surg. 




Journ., Aug., 1846. 
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Mortality. —Of the one hundred and eighteen cases included in the 
table, eighty-five recovered, and thirty-three died—three of the patients 
who recovered, undergoing amputation in consequence of gangrene of the 
limbs. 

Sex. —Of one hundred and thirteen cases in which the sex is noted, one 
hundred and seven were males, and six females. Of the six females, five 
laboured under aneurisms, and one had secondary hemorrhage. 

Right or left side. —Of seventy-nine cases in which the affected side is 
noticed, forty-four were on the right, and thirty-five on the left side. 

Age. —The age is given in ninety-nine of the cases, of which number 
there were under 


20 

between 20 and 30 

4 

23 

u 

30 

ci 

40 

32 

a 

40 

u 

50 

25 

a 

50 

u 

60 

11 

u 

60 

u 

70 

3 

above 

70 



1 

99 


Disease or injury. —Of the one hundred and eighteen cases of opera¬ 
tions given in the table, ninety-seven were done for the cure of aneurisms, 
eighteen in consequence of wounds or secondary hemorrhages, and three 
for the cure of varicose aneurisms. In four of the ninety-seven cases of 
aneurism, that disease existed simultaneously in both the ham and the front 
of the thigh, and in three of these the operation succeeded in curing both 
tumours. 

Period the ligature separated. —This is noted in seventy-eight cases, in 
forty-four of which the ligature came away before the twentieth day, in 
twenty-four, between the twentieth and thirtieth days; in seven, between 
the thirtieth and fortieth days ; and in three beyond the fortieth day. The 
earliest period at which the ligature came away, was the tenth day, and 
the longest time to which it remained, was the sixty-second day. 

Return of pulsation in the tumour after the application of the liga¬ 
ture. —This occurred in nine cases. In one of these, (No. 18,) evident 
pulsation was noticed in the sac on the fifth day, which gradually ceased 
at the end of ten or twelve days, the patient recovering. In the second 
case, (No. 20,) pulsation returned in the tumour more than two months 
after the operation, and after a time ceased. In the third, (No. 23,) aneu¬ 
risms existed both in the popliteal and inguinal regions. Pulsation in the 
ham entirely ceased upon the application of the ligature, but continued, 
though feebly, in the inguinal tumour; both aneurisms were ultimately 
cured. In the fourth, (No. 30.) pulsation reappeared, and remained till 
the forty-fourth day, the patient recovering. In the fifth, (No. 49,) slight 
pulsation was observed a few hours after the operation, and on the follow¬ 
ing day was so considerable, that compression was made on the artery, and 
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kept lip so as to arrest it; the cure being complete. In the sixth, (No. 
90,) which was a varicose inguinal aneurism, circulation through the tumour 
was observed to have returned on the third day, and the patient died after 
repeated hemorrhages, on the fifty-fourth day. In the seventh, (No. 94,) 
slight pulsation was noticed on the day following the operation, and the 
patient died on the fifth day of hemorrhage. In the eighth, (No. 104,) 
both femoral and popliteal aneurisms existed. On the day after the opera¬ 
tion, both tumours were solid; no pulsation was perceived in the ham, but 
a slight tremulous motion was noticed in the groin. From this period, 
pulsation increased in the groin, and after a few days returned in the ham 
also, where, however, it soon entirely ceased. At the date of the report 
of the case, (about six months after the ligature of the vessel,) it continued 
in the groin, though very feebly. In the ninth, (No. 110,) the operation 
was done in the month of May, and the patient discharged cured in 
August, but was re-admitted in the following November, with a return of 
pulsation in the tumour. Pressure was employed for two months, after 
which he was again looked upon as cured. In November, 1841, a recur¬ 
rence of pulsation was again noticed. In January, 1842, all pulsation had 
ceased, but the tumour had increased. In January, 1843, it became sta¬ 
tionary, and some time after began to diminish in size, and so continued 
to do till July of the same year, when he died of phthisis. On post-mor¬ 
tem examination, the tumour was found to be connected with the super¬ 
ficial femoral artery immediately below its origin, was of the size of a full- 
grown facial head, and perfectly solid. 

Hemorrhage after the operation. —This is stated to have occurred in 
fourteen cases; of these, seven died, and seven were cured. In Nos. 1, 
79, 94 and 114, it took place on the fifth day, and in them all proved fatal. 
In the fourth and fifth cases, (Nos. 25 and 99,) hemorrhage once occurred 
in each, but the patients did well. In the sixth, (No. 30,) a considerable 
quantity of arterial blood escaped from the wound from the twenty-fourth 
to the thirtieth day, which was believed to come from the inferior end of 
the artery, and was successfully arrested by compression. In the seventh, 
(No. 34,) which was a case of hemorrhage from the upper and outer part 
of the thigh, the bleeding continued after the external iliac had been 
secured, and a ligature was placed on the femoral, which restrained it. 
The limb afterwards mortified, and was amputated, the patient doing well. 
In the eighth case, (No. 42,) the hemorrhage occurred at several intervals 
between the twenty-fourth and forty-third days after the operation, when a 
second ligature was placed on the vessel higher up than the first, but 
without success. In the ninth, (No. 48,) repeated hemorrhages occurred 
after the nineteenth day, and the patient died. In the tenth, (No. 77,) the 
artery was ligatured on the 22d of August, for hemorrhage following 
amputation; on the 28th, bleeding took place from the groin, which was 
restrained by pressure with a truss, and the patient cured. In the eleventh, 
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(No. 78.) the vessel was also tied for hemorrhage after amputation; liga¬ 
ture of the femoral having been first tried ineffectually. On the day 
following the operation, there was a slight return, which was arrested by 
pressure. In the twelfth case, (No. 90,) which was one of varicose aneu¬ 
rism, it look place on the fortieth day after the application of the ligature 
from the inferior end of the wound. On the forty-third day there was 
another frightful return of it, when the aneurismal tumour was laid open 
with a view of tying all the bleeding vessels; the loss of blood when this 
was done, was such as to make the operator fear the man would die on 
the table; he, however, lived eleven days. In the thirteenth, (No. 96,) the 
artery was tied to arrest hemorrhage from a stump, and more than six 
weeks after it, in consequence of a return of bleeding, it was again secured 
higher up than at first, and the patient cured. In the fourteenth, (No. 114,) 
it occurred on the seventeenth day, and proved fatal. 

Suppuration of the sac —In ten cases, the tumour is stated to have 
suppurated after the operation, all of which did well. In one of these, 
(No 16,) the integuments were in a state of mortification at the time of the 
operation, and on the twenty-third day after it, an incision was made into 
the tumour, and its contents evacuated. In another, (No. 75,) the tu¬ 
mour, which is stated to have been “of enormous size,” suppurated and 
was punctured on the 25th of March. On the 31st and 2d of April, hemor¬ 
rhages occurred from it, and a fruitless effort was made to take up the pro¬ 
funda. On the 12th, the bleeding was renewed, and the actual cautery 
was applied. On the 14th, “ apprehensive of another hemorrhage,” an 
effort was made to tie the internal circumflex without success, and the 
actual cautery was again resorted to. In a third, (No. 95,) where the liga¬ 
ture had been applied close to the bifurcation of the common iliac, the 
tumour discharged itself through the wound on the twenty-first day, and 
in No. 113 the same occurrence had taken place on the twenty-ninth day. 

Gangrene of the limb. —This occurred in sixteen out of the one hundred 
and eighteen cases; three of which were cured after amputation, and 
twelve died. In one case, (No. 31,) the artery was tied on the 22d of 
January, mortification followed, which extended to the thigh, and on the 
9th of February amputation was done close to the trochanter. In a second, 
(No. 34.) the ligature was applied August 27th, and the limb was amputated 
September 26th. In both of these cases the vessel was secured to restrain 
hemorrhage. In the third case, .(No. 101,) the operation was done for 
femoral aneurism on the 20th of February. The ligature separated on the 
twenty-second day, and about a week after this occurred, gangrene was 
observed in the toe, and gradually extended up to within a short distance of 
the knee, where the limb was removed. These amputations were all suc¬ 
cessful. In one instance, (No. 61,) slight sloughing of the sole of the foot 
occurred from a bottle of hot water applied to the part. 

Cause of death. —Of the one hundred and eighteen cases, thirty-three 



1847.] Norris on Tying the Iliac Arteries. 23 

died. Of these, six died from hemorrhage; three, from sloughing of the 
sae; thirteen, from mortification of the limb; one, from the bursting of an 
aneurism of the aorta at its bifurcation, ten weeks and six days after the 
operation; two, on the third and fifth days from prostration; two, of peri¬ 
tonitis ; two of tetanus; one, on the eleventh day of some affection of the 
chest—probably diseased heart; one, on the second day, of delirium 
tremens; one, of diffuse inflammation, and in one, the cause is not noted. 

Difficulties of, and accidents during the operation. —In two instances, 
(Nos. 20 and 51,) the peritoneum was wounded in the operation. Both 
patients recovered. In one, (No. 74,) the sac was accidentally wounded 
after the ligature was applied. In one, (No. 91,) a vein—the circumflex 
ilii—was a source of much embarrassment to the operator, who gives with 
his case a plate representing it. 

Mistakes in diagnosis. —In four of the cases given in the table, (Nos. 
22, 40, 67 and 88,) the tumours had been mistaken for abscesses and 
opened previous to the operation. Of these none recovered. In No. 106> 
the aneurism which followed a gun-shot wound, was supposed to arise from 
a wound of the femoral. Upon examination it was found that the ball did 
not pierce the fascia lata, but had passed altogether in the subcutaneous 
fat, and that the only vessel wounded was a superficial branch of the 
femoral artery, which was divided close under Poupart’s ligament and 
nearly an inch from the main trunk. 

Mr. Fergusson* mentions that he has seen “ a most experienced and 
judicious surgeon cut through the parietes of the abdomen with the inten¬ 
tion of tying the external iliac artery for a supposed aneurism where none 
existed.” This case is, I presume, that which has been recorded by Mr. 
Syme in one of his Surgical Reports in the Edinburgh Journal, and is 
well calculated to show the difficulty of diagnosis which is sometimes met 
with. The tumour which was stated to have followed a mis-step made some 
eight months before his presenting himself for examination, was situated 
in the right iliac region of a man aged 54. It was tense, pulsated ob¬ 
scurely throughout its whole extent, and offered a distinct bellows sound 
upon the application of the stethoscope. Believing that an aneurism ex¬ 
isted, Mr. S. made an incision into the abdomen, six inches in length, with 
the intention of securing the external or common iliac, but when exposed, 
the tumour was found to be composed of a solid cerebriform mass, and 
was taken away entire. Seven days after it the patient died, and on dis¬ 
section, a chain of tumours similar in nature was found surrounding the 
great vessels on both sides. 

Internal Iliac Artery. — I am aware of only seven instances in which 
this vessel has been ligatured. These were by Stevens, Atkinson, Thomas, 
White, Arendt, Mott, and J. K. Rodgers. Of these, three died, and four 
were cured. In all of them the operation was done for the cure of aneu- 
* Elements of Surgery, p. 135. Amer. edit., 1845. 
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risras, and in one of them, (Mott,) although the peritoneum was opened in 
the efforts to separate it from the parts beneath, yet the patient did well. 

Common Iliac Artery. —Fifteen cases are recorded in which the opera¬ 
tion of tying the primitive iliac has been performed. The first case in which 
it was done, was that of a gun-shot wound, in 1812, by Dr. W. Gibson, ot 
this city. The patient died from peritoneal inflammation and secondary 
hemorrhage on the thirteenth day. The second case was that of Dr. 
Mott, for aneurism, in 1827, and was fully successful. The third was in 
1828, by Mr. Crampton, also for aneurism, and was unsuccessful, the 
patient dying on the fourth day from hemorrhage. The fourth case was 
that of a boy, aged eight, in whom the common iliac was tied by Mr. Lis¬ 
ton, in 1829, in consequence of secondary hemorrhage after amputation, 
and was unsuccessful. The fifth was the case of a lady operated on in 
1833, by Mr. Guthrie, for a tumour on the right nates as large as an adult 
Lead, which presented so decidedly the characters of aneurism that it was 
believed to be so by Mr. G., as well as by Sir Astley Cooper and others, 
who examined it. Pulsation was manifest in every part of it, and “ on 
putting the ear to it, the whizzing sound attendant on the flowing of blood 
into an aneurism could be very decidedly heard.” Diminution of the 
tumour to the extent of one-half followed, and recovery from the opera¬ 
tion was complete. Five months after it the tumour again enlarged, and 
she gradually sunk. On post-mortem examination, eight months after 
the operation, the arteries were found to be perfectly healthy and the 
tumour to consist of cerebriform matter. The sixth was by Mr. Salomon, 
of St. Petersburg, in 1837. The cure was deemed perfect, the tumour 
almost disappeared, and the free use of the limb was restored. Ten 
months after, the patient is stated to have taken cold, and had an abscess 
to form upon the affected side, which was opened just below Poupart’s 
ligament. He died shortly after, worn out by the suppuration. The 
seventh case was that of Mr. Syme, in 1838, for aneurism, and was un¬ 
successful, the patient dying on the fourth day. The eighth was by De¬ 
guise of Paris, in 1840, and proved successful, despite three serious acci¬ 
dents which happened during its performance, viz., the wounding of the 
sac, the giving way of the vessel under a first ligature, and the wounding 
of the femoral vein in the taking up of the artery of that name which was 
done at the same time to prevent secondary hemorrhage. The ninth was 
in a case of aneurism, aged twenty, which occurred to Dr. Post, of New 
York, in 1840. The symptoms here were deceptive, and it being judged 
that deep fluctuation was present, an explorative incision was made into it. 
On the following night there was a sudden gush of arterial blood, which 
was arrested by compression, and the day after, a ligature was applied to 
the common iliac by cutting through the peritoneum, the tumour extending 
so high up that it was thought impracticable to expose the vessel without 
it. The patient sunk twenty-four hours after the operation, from exhaus- 
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tion and loss of blood. The tenth case was that of a female child, aged 
two months, in whom the artery was secured by the late Dr. Bushe, on 
account of a large aneurism by anastomosis of the left labium. The child 
lived five weeks. In the eleventh case the ligature was applied by Dr. 
Perogoff on account of hemorrhage after the removal of a ligature from 
the external iliac, which had been applied for the cure of aneurism. In 
exposing the vessel, the peritoneum, which was adherent, was torn through. 
The wound became gangrenous, and on the eleventh day, fecal matter was 
discharged through it. On the fourteenth day hemorrhage occurred, and 
the patient died twenty-four hours after it. The twelfth case was that of 
my colleague at the Pennsylvania Hospital, Dr. Peace. The operation 
was done in August, 1842. The tumour which extended from three inches 
below, to the same distance above Poupart's ligament, had become, five 
months after the operation, reduced to the size of a filbert, and was per¬ 
fectly hard. On the 13th of November, 1843, he presented himself for 
re-admission at the hospital, and stated that after being last seen he had 
returned to his employment—that of loading boats with stone—and had 
continued perfectly well and able to work up to within two weeks, when 
his attention was directed to a reappearance of his tumour. Upon exami¬ 
nation it was found to be of the size of a small orange, was soft, entirely 
free from pulsation, presenting evident marks of fluctuation, and the skin 
covering it discoloured. A few days afterwards an opening took place in 
it and was followed by considerable hemorrhage, which was arrested by 
compression. Several recurrences of this followed, and he died on the 
24th.* The thirteenth case was an aneurism operated on by Mr. R. Hey 
in 1843, and was successful. The fourteenth is the interesting case of 
supposed aneurism which has been lately published by Mr. Stanley. On 
applying the ear over the abdominal parietes a bellows sound in the tumour 
was plainly recognized. Compression applied to the femoral artery below 
the tumour produced enlargement of it, but when made upon the aorta all 
pulsation was arrested; after the application of the ligature to the common 
iliac, pulsation ceased. Death occurred on the third day from peritonitis. 
Upon dissection the arteries were found to have no connection with the 
tumour, which was composed of medullary matter. Tumours of a simi¬ 
lar character were found in the heart and lungs, and one of the size of an 
orange occupied the middle and inner side of the arm, which during life 
was observed to be free from pulsation or pain, and was said to have ex¬ 
isted for several years. The fifteenth and sixteenth cases are those which 
have been published by Dr. Garviso of Monte Video. The first which 
occurred in 1837, was an aneurism of the external iliac which extended 
from the pubis to the umbilicus, and was of the size of an adult's head. An 

* A particular account of this case, after his re-admission into the hospital, accom¬ 
panied by the post-mortem appearances, will be given by Dr. Peace in a forthcoming 
number of this Journal. 
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eschar which had formed on the tumour had commenced to separate and 
gave rise to abundant hemorrhage immediately previous to the performance 
of the operation. From the size and situation of the tumour the cavity of 
the peritoneum was necessarily opened. Death followed in four hours. 
The second of his cases—also an aneurism—was in 1843. The incision 
was made with a view of securing the external iliac, but the disease was 
found to extend so high up that the common trunk was tied. The ligature 
separated on the thirty-sixth day, and the patient recovered. Total, six¬ 
teen cases, of which eight may be said to have been successful, and eight 
died. 


Art. II.— On the Nature of Phlegmasia Dolens. By James D. Trask, 

A. M., M. D., of Brooklyn, New York. (Read before the Brooklyn 

Medical Association, Oct. 8th, 1846.) 

Great diversity of opinion exists in relation to the pathology of phleg¬ 
masia dolens. Various theories have been suggested in its explanation; 
some of these, received for a time, have been eventually supplanted by 
more popular successors, while others still have adherents among the 
leading members of the profession. 

About the middle of the last century, Puzos and Levret, both eminent 
accoucheurs, taught, that the tumefaction of phlegmasia dolens is caused 
by a deposit of milk in the cellular tissue of the affected extremity. In 
1784, Mr. White, of Manchester, published a monograph in which he 
maintained, that the proximate cause is “ an obstruction, detention, and 
accumulation of lymph in the limb.” A few years afterwards, Mr. Trye, 
of Gloucester, suggested that this “obstruction” was due to inflammation 
of the lymphatic glands and vessels. In 1800, Dr. Hull, of Manchester, 
advanced an hypothesis, more comprehensive than the preceding, inas¬ 
much as it attributed the affection to a general inflammation of the cellular 
and muscular tissues, extending perhaps, as he thought, in some cases, to 
the vessels and nerves. 

It is important to remark that neither of these doctrines was based upon 
the result of a single post-mortem examination; and we have no account 
of any such having been made until the year 1823. At this period, Dr. 
D. Davis first communicated to the Medico-Chirurgical Society, a descrip¬ 
tion of his dissections, and announced the discovery that the chief lesion 
discoverable in phlegmasia dolens, is inflammation of the venous trunks 
of the affected extremity; and that, consequently, phlegmasia dolens and 
ordinary phlebitis are pathologically identical. This doctrine, though now 
supported by the results of many dissections of fatal cases, and probably 



